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United States District Court 
Southern District of New York 

C/or-H*;? Lau)de.\rcLal0 


12 CV 04810 


(In the space above enter the jull name(s) of the plaintiff(s).) 


COMPLAINT 


-against- 

Toiicp. Officer ToiAalWxsA l-\cm Jury Trial: [a4es □ No 

^cticclc one} 

O-ffig-er Geiory. C3r\\Q\6 


(In the space above enter the Jull nante(s) of the defendant (s). If you 
cannot fit the names of all of the defendants in the space provided, 
please write “see attached" in the space above and attach an additional 
sheet of paper with the full list of names. The names listed in the above 
caption must be identical to those contained in Part 1. Addresses should 
not be included here.) 




L Parties in this complaint: 

A. List your name, address and telephone number. If you are presently in custody, include your 
identification number and the name and address of your current place of confinement. Do the same 
for any additional plaintiffs named. Attach additional sheets of paper as necessary. 


Plaintiff Name C(ir 

Street Address 
County, City J 
State & Zip Code 
Telephone Numberl 



CtxmTU I t^TooV 


B. List all defendants. You should state the full name of the defendant, even if that defendant is a 
government agency, an organization, a corporation, or an individual. Include the address where each 
defendant may be served. Make sure that the defendant(s) listed below are identical to those contained 
in the above caption. Attach additional sheets of paper as necessary. 


Rev. 05/20J0 
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Defendant No. 1 Name Pol ice. Cyr^QjejT RonA fehipU 

Street Address '73'^ 10"^ “^regTy __ 

County, City Ni-eAA) AorV' _ 

State & Zip Code NiV ^ IOQI4 _ 

Telephone Number C'tX'^S) ^4-1 ~4~Sl\ _ 

Defendant No. 2 Name PoUce Geor^ (S\A\e)A ^QQ (gS(^ 

Street Address 2-33 \a] €-s 4' 3A-v~-e-e::V _ 

County, City M Vork _ 

State & Zip Code T^>V. , \00\^ _ 

Telephone Number {'2X1^ 1-A\ —A'Sl 1 _^_ 


Defendant No. 3 


Name O' Dqu _ 

Street Address 34^ Rlst-er^icjl^ T>rWe- 

County, City MavA\/\rti4-W\/n _ 

State & Zip Code K\piL/J Vo\rk | 1002-3- _ 

Telephone Number_ 


Defendant No. 4 Name _ 

Street Address _ 

County, City_ 

State & Zip Code_ 

Telephone Number_ 

II. Basis for Jurisdiction: 

Federal courts are courts of limited jurisdiction. Only two types of cases can be heard in federal court: cases 
involving a federal question and cases involving diversity of citizenship of the parties. Under 28 U.S.C. 
§ 1331, a case involving the United States Constitution or federal laws or treaties is a federal question case. 
Under 28 U.S.C. § 1332, a case in which a citizen of one state sues a citizen of another state and the amount 
in damages is more than $75,000 is a diversity of citizenship case. 

A. Wh^ is the basis for federal court jurisdiction? (check all that apply) 

M Federal Questions □ Diversity of Citizenship 

B. If the basis for jurisdiction is Federal Question, what federal Constitutional, statutory or treaty right 

i.a.is3ue?_H i4— Qa\I\ \—os !\V1. -MAg—(^ngfi~H)~Vt nv\ 

\Aivex~e- \AplrviiU,cl 


C. If the basis for jurisdiction is Diversity of Citizenship, what is the state of citizenship of each party? 

Plaintiff(s) state(s) of citizenship__ 

Defendant(s) state(s) of citizenship_;;;_ 


Rev. 05/2010 
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III. Statement of Claim: 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the caption 
of this complaint is involved in this action, along with the dates and locations of all relevant events. You may 
wish to include further details such as the names of other persons involved in the events giving rise to your 
claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, number and set 
forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 

A. Where did the events giving rise to your claim(s) occur? \0''^ A\<ev\uC- ^ 

——L 2 J^ NJei>o ^or-^ _ 

B. What date and approximate time did the events giving rise to your ciaim(s) occur? Qa _ 

-April B.|/2-Ol^ ocV aboxt- 


c. 


-On April I'^iZOIT. g-V- (xVxx)V \ 2 -*- 6 (o Lauri^r-fiale,, \AiQ <; 


What 
happened 
to you? 


Who did 
what? 


C^pprcaokf rl VaiQ. Mr. O^Da^ yAlUn 

r.oolA . cCi OajlcWs U 

lArti- klACUi ti' 


o^keA. fv\^ \^Ti ky\f.uJ u)Wre- \n€. 


eA^cl. i a o F knod Vie, CocAci a^P:lr-cLruQ<. OtyyA.-VolA. Mr,^^a44 

AsAsllou^ oAfe,. X'| 


AAf alone . 

-Lax/ck^rxUiU; AxjicL H-C UIiaqA^ O' 


l>-a.a,<A>e-rciriLlft.j ~lrplfi Mr. Ulua-H- Q'' 

. IaJl 


\ -\m Q. t -v v. Ult^a-R- 0'r>a^ Ad <kr))^ 4r->llouil'inQ MP 

Cjov\-hlAu-ei -io da rvV AlYwr PollC-& QP^ot=»r 'Ao/ia-ffi QiA FIoKI A 

OiAcl . Pnlitl (Seory pAleA dp/v^lflp. US man Uir>tfv\ark.ecl 

yAlerj ^^lA)Wo.i ave nm yus py^Ai\ OPaO^rs ^ v\ 

doP ^ .N/eVti cA c g y^d gippypcxa^eld o'Dn^» 

A" 'jKwv-e V-a.uAerAA\f | awA- ^^A^> Q*Pdi^ ui^.rg 4V>p c.or\r\Ji x- d 


Was anyone 
else 

involved? 


Who else 
saw what 
happened? 


ff. A/g. %. U A\'C \7P 9nregA-. -We PoltLe OPp o^r ap|>ro<xcUaA me.) X. 

- Wvdg rW m i c Q l \a(A gy u ^ e^-^ n wy tvvv..^ WI^v~tW p&li^aF offiilPir^PeA seon ^Padi 


WM^ 

<V2 g - -fe<r (An . AS aw d p lagu'd VviftArUvo^ 1 yvo4- V\avg avm c a a/^ j 

a.v\cl-^'Wevre. ujc^ AO (plau'^ib^e Cci.u-s€,'65r tx-rv-^-V® As re5ul-V-; ID Peel VvdpiMJM^ 4W;43^; 
rv. Injuries: 14^ co^ab-WbcyvKl ri^\Ab5 VioVaV^-d-UA<ier 4A^ pfbji-Boe 

If you sustained injuries related to the events alleged above, describe them and state what medical treatment, 
ifjuy, you remiired and received. U~,m 'mckrdefo^^A. 

O- 50V)-€rea -Vr^m ot ^rces 

-OAr-RilfegrS 'X's\p^v\ 4 ^bgyyyfA'i'fN^ -y>ro\nA Co/\Suv\ApVifc>in oP _ 

■ QpA4?^ir\LA . ct v^cl e\M - -^.o-eS. ~irV\-g., cioaAt>rs oA- Xk\a^A lo^a-p 

: ^\AabW W' yxel . p ^Ag , a\V\Aoc>dA jT ri?^edl-pXl^ w^AXcaX <x<^<X\\AC', e^ 

wWiU T>o-e -UdA-g 's ACoi Mpi^-Ur^re /s-P4V\e,fwd\ Adi ^pfarPVicvx^^r ^ 

Q sb . KiWg,rs Tl^lgw i ) . !P . tAlcyF, AT) r~Ce 4 -Vn pip/kcA *90 ^Wcf TP Od^IcI bp Ag\p ri SesJ. 

■^fVbw\ pri^'SovN aAci se-ep pr^f=*e.r -VY'-<adrvvv-^'Ap cVs-ev.ioWr-e. j. 

IP u>o5 Asp eP 4V\e^ dbyw-e I: waS UJpov^fv/H^ aQdUSdA C.-P. 


Rev. 05/2010 
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V. Relief: 

State what you want the Court to do for you and the amount of monetary compensation, if any, you are 
seeking, and the basis for such compensation. AV 4AAls-^me-^ Tl opooVd 4 -Up omir-\- 

O-^^ o^r Xo^ A +Wv/x rSWteici^^ (d‘d'2^ j PpIC tp 

- DP^0p.r CSW eU. K>Iy-c Ulu^^ 

-i x? . pcxl^ tin /xv vioorrh ^iO- |oCO^CQO ^^-KajpImp 

l . ^urAif7 ... l^y^ci^r^ 0 nY\C . f >N r \ r \\ <^4V\^ eaW rK Oo^pdrol\.e A. 




So\y^\oP^^ 


i/> 'Qk'A} X Ux cl /\r> OWcL 

'^x-a'rre^. I 4 W(-ia^ 4^^ | a\Arl \4^ _ 

CoA*?^TW'^0'rvia\ y-^ WiK OAgU?.<-^^Je pr&cMC,^ auc:^ 

— Q.y\rL 4W^ \ —tAkiS g, VlO^\rv\. r-o-Ola-i p^roA'Vt^. 


I declare under penalty of perjury that the foregoing is true and cori^ct 

Signed this ll_ day of CTIaja^^ lojZ 

Signature of Plaintiff 
Mailing Address 


Telephone Number 
Fax Number (if you have one) 



Note: All plaintiffs named in the caption of the complaint must date and sign the complaint. Prisoners must 
also provide their inmate numbers, present place of confinement, and address. 


For Prisoners : 

I declare under penalty of perjury that on this_day of __, 20 ,1 am delivering this 

complaint to prison authorities to be mailed to the Pro Se Office of the United StatesDistrict Court for the 
Southern District of New York. 


Signature of Plaintiff: 
Inmate Number 


Rev. 05/2010 














































